2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P96000056897

1. Entity Name

G-JAX ENTERPRISES, INC.

Principal Place of Business

6126 MILLER DRIVE
MIAMI FL 33155

Mailing Address

6126 MILLER DRIVE
MIAMI FL 331556212

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90100 027 ***150.00

L AR

TN

DO NOT WRITE IN THIS SPACE

City & State Cily & Siate 4. FE! Number, Applied For
> NOT APPLICABLE T
Zo Country Zip Country 5. Ceriificate of Status Desired * [ geg'ggq Jddiional
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
HERNANDEZ, JACQUELINE Street Address {P.O. Box Number is Not Acceptable)
6126 MILLER DRIVE
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registered agent and tthe if applicable

(NOTE' Registered Agent signalu required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
(See criteria on back) O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTLE PD [ Delste TITLE O Chenge [ Addition | &
NAME HERNANDEZ, JACQUELINE NAME %
sTrReeT anoress | 6126 MILLER DRIVE STREET ADDRESS pied
CITY -§T-2P MIAMI FL 33155 CITY-ST-2IP &
TNE 1 pelste THE [ Change [ Addition %
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CITY-ST-73P

TME O pelete  ~ | TME ) [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P GITY-ST-Z1P

TINLE O pelete TRLE [ Change [ Addition
NAME NARE

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ celete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information sugplied with this filing doe
indicatéd on this report or supplementd! report is true and a
of the corporation or the receiver or truptee empowered (o g
changead, or on an attachment with anpddress, with all ol

SIGNATURE:

Y signa
gquired by Chap)

L

iy for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
ture shall have thg same legal effect as if made under oath; that | am an officer or director

, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

S 505667 26PR.

" - 4 . il
SIGNATURE AND TYPED OR PRINTED NAMT )f SIGNING OFFICE

Datg? Daylime Phone #

N



